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              HERE is a great deal of confusion over the difference between Medicare & Medicaid.  While we won’t answer ALL of your Medicare questions in our little newsletter, this is a start.
There is a fundamental difference between Medicare and Medicaid.  From its inception, Medicare started as an entitlement program – whereas Medicaid started as a needs-based program.  Unlike Medicaid payments, Medicare payments are not based upon the income or assets of the beneficiary.  If you are eligible for Medicare, you are covered, unless you trip on one of the hurdles discussed herein.
Medicare is the country’s only national health insurance program.  Individuals entitled to Social Security retirement insurance, who are 65 years of age or older are eligible to participate.  Passed in 1965 as Title 18 of the Social Security Act, Medicare was intended to pay some of the cost of health care services in order to ensure access to a basic level of health care for the aged.
If you have Medicare questions beyond the scope of this newsletter, an excellent source of information is the Medicare website at. http://www.cms.hhs.gov/
Also, you can call your local Social Security office and request a free booklet called “Medicare and You”.  Both are great sources of information. 

Our purpose in this newsletter is NOT to discuss the Medicare program in detail – that would take much more than one newsletter.  Our purpose today is to examine when and how long Medicare will pay for a long term care stay.

Let’s say your Mom had a stroke (which is what happened to my Mom). Under what circumstances will Medicare pay for some of her long term care
AND how long will they pay?  Here are the basics that you need to know:

To greatly oversimplify, Medicare provides 
limited coverage for individuals who need long term care.  Medicare coverage is available for up to 100 days per benefit period.  Don’t read this as 100 days – it’s up to 100 days.  Sometimes Medicare won’t pay for any Skilled Nursing Facility (SNF) care if certain conditions are not met.
Two hurdles that must be jumped before Medicare will pay for any SNF care are that the patient must have had a qualifying three-day hospital stay and.  As you may guess, must require daily skilled care the underlined words signify landmines that can result in you not receiving Medicare coverage.  They are discussed below.

If a person is covered, jumps all of the hurdles and is not blown up by one of the landmines discussed herein, the first 20 days are paid in full.  However, the patient must meet a copayment obligation for days 21 to 100.  Many people have Medicare supplement insurance (Medi-gap policy) to help with this copayment obligation.  However, when Medicare quits paying, your Medicare supplement insurance also ceases to pay.  Check your policy for details.

Here are some of the gory details of Medicare:
1.  Three-Day Test  - Only Skilled Nursing Facility (SNF) admissions after a three-day inpatient hospital stay are covered.  The day of admission, but not the day of discharge counts as one of the three qualifying days.  (42 U.S.C. §1395x (i)).
Normally, the requirement is three midnights at a hospital.  Have your social worker check to make sure that your patient meets the three day requirement before you agree to their discharge.   If the patient went to the Emergency Room first, they may have been there for a length of time “under observation” before they were officially admitted to the hospital.
2. Thirty-Day Test  - The patient must transfer to a SNF within 30 days after leaving the hospital.  (42 U.S.C. §1395x (i)). Usually the patient is transferred directly from the hospital to the SNF.
3. Skilled Level of Care Requirement -  The patient must need “daily skilled nursing care or other skilled rehabilitation services, which as a practical matter can only be provided in a skilled nursing facility on an inpatient basis…(42 U.S.C. §1395f(a)(2)(B)).  To break this down, service must require:
a.  Skilled care;

b. Required on a Daily Basis;

c. Provided as a practical matter, only on an inpatient basis in a SNF; and

d. Services must be reasonable and necessary.

Note that the care required on a daily basis must be skilled care as opposed to custodial care.  Custodial care can also be provided, but unless skilled care is also provided on a daily basis, Medicare will not pay.  
The definition of skilled care in the regulations covers several pages.  In general, it is care requiring skilled nursing, therapeutic or rehabilitation services.  Custodial care is all care that is not skilled.

For example, if a patient has broken a hip and needs daily nursing, therapeutic or rehabilitation services to rehabilitate and recover, that clearly is a need requiring skilled care.

However, if a SNF patient has Alzheimer’s but is      otherwise in good physical health, their day to day care requires only custodial level of care.  Care is provided to assist them with activities of daily living, such as feeding, bathing, dressing, grooming, work and leisure activities.
The level of care requirement is the reason that Medicare may not pay when a patient is discharged directly to a SNF from a hospital.  If the level of care required is custodial only, Medicare will not pay.
Sometimes, a person is denied Medicare coverage because they “have no restoration potential”.  However, “The restoration potential of a patient is not the deciding factor”…  “When rehabilitation services are the primary services…the deciding factor is not the patient’s potential for recovery, but whether the services needed require the skills of a therapist or whether they can be provided by non-skilled personnel.” (42 C.F.R. §409.32(c))
4. Spell of Illness - A maximum of 100 days per spell of illness may be covered.  A spell of illness begins the first day a Medicare beneficiary enters a hospital or SNF and ends when they have been outside the SNF for 60 consecutive days.  It is possible for a beneficiary to have more that one spell of illness during a calendar year.  In other words, in certain situations, it may be possible to take a patient home for 60 days, then take them back to the SNF and again receive Medicare coverage.
5. Care in a SNF must be Related to the Condition for Which the Patient was Hospitalized.  The treatment must be for conditions with respect to which he was receiving inpatient hospital services prior to transfer to the skilled nursing facility.
SUMMARY:  Medicare provides many benefits for seniors.  The limited nursing home benefit is one of the most misunderstood of all.  If you have a loved one who is headed to a SNF, don’t go into this mine-field alone – give us a call.
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In-Service Training Available on Various Topics
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